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Insured Vehicle No. :

Namc of Insured :

Insured Tel No. '.

Excess Sec II :S$
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Claim No. :

Policy No. :

Make / Model :

Place of Accident
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Tel :
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AGE DATE/PIC

ion Check List: Handler Typist

ifrcation ltr (if non-pickup)

IMINARY AD\.ICE Date/Timc:

Conlim with: Confirm bv:

/ Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia :
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l) Claim status:

S$ (c.q. Tow/ lndependcnt )

TNAL PAYMENT Date/Time: Confirm with: Email

'ce 2: (Strike if N.A.)
l: (Strike if N.A,

?{lf,}.- a?"


